MNA118153819 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2018 16:40
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/11/2018 16:40

Date Of Accident 26/11/2018 16:30

Exact Location Of Accident JOHORE BAHRU CUSTOMS
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLC2759Z
Insured/Policyholder

Name Of Registered Owner MR PALAIYAH KUNA SEKARAN
NRIC No S$1246562I

Email Address PKUNASE27 @GMAIL.COM
Mobile Phone No (LOCAL) +65-96309540
Alternative Phone No OTHERS-96309540

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3024051800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MR PALAIYAH KUNA SEKARAN
S1246562l

31/10/1957

OUTDOOR

15/10/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96309540

OTHERS-96309540
PKUNASE27 @GMAIL.COM
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BLK 20 JOO SENG ROAD
#06-136

Postcode 360020
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name ALJUNIED NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2809999 - FAX NO: 62815960
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:E/20181126/2123

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKW6163Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the details of the actident to speed up the claims process,
1. Thau Form mist be completed by the Pelicyhalder and/or the Authorised Driver.

3 Irtaemnation provided must be as truthbul and gccurate as possible. Any wilful asrepresentation or withholding of material
facts may allow insurance companigs to repudiste policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

5 A Ise i in )

& The report will be forwarded by the insurers of the GiA Records Management Cenire established by the General insurance
Association of Singapare (GLA) for archiving and that cogses of this report will for a foe be made avaiabis upon application by
imtorested partes,

7. By the Indgment of this report 10 the insurers, you hereby consent to thee archiving of this repert at the eentro and 1o copies af
the réport being made avaslable aforesnid.

£ Consent under the Personal Data Protection Act (PDPA)
| understard, acknowledge, agree and consent that:

I3 My inswrer, my workshop and the General insurance Association of Singapore [“GIA*") may/are parmitted to collect, use,
isciose andfor process my personal data/peronal information st out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Parsonal nformation 1o all insurer{s) who have insured vehicke(s) involved in this sccident (all insurer(s) who have ingured
vehicie(s] involved in this accident shall be colectively referred 1o as the "Insurers™), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any refevant government agency/authority (such as the police), for the purpose(s)
of

i) processing, handling and/ar dealing with my claims including the settiement af the claims and any Necessary
Investigatagns relating to the clasmas;

(i) investigating the aceident and/ar my clalms;
(it} carrying out andj/or dealing with my instructions of responding Lo any enguiries by me;

(1] administering my daimg [including the mailing of correspondence, statements, imvaices, reparts or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] tamplying with applicabble law in adminstering, processing, handling and/or dealing with my claims (collectively the
“Purposes”}
() allinsurer(s] whe have insured vehicle(s) involved in this accidint and the Inswrers” Ewyers/law firms, may/are pormitted
to collect, use; disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Personal infarmation may/can be dischosed by sy of the Indurers and/or GiA Lo their third party service providers or
agents|indidng their lawyeriflaw firms), which may be sited outside of Singapore, for one or more of the above Putposes,

[d}  my Parsonal Informaton will alio be collected and used te campie claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.,

(el the formation so collected under (d] above may be shared [ disclosed:

G} toall insurers andfor any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
reguiators, low enfarcement and government agencies ss redsonakly required for the purpotes stated, or

{6} for comalying with requrements under any regulations, i3ws of court orders.

_j*[l-\lﬁ-ﬁ'lg

der's Signature Drriver”s Signature
ate & Time {1 driver |5 nat the policyhalder) MName-
Date & Time: MEIC/FIMN Mo

-7 HA,F

§ Centes Personnet's Signature
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION
hie foregaeing particulars are true in @wery respect
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Driver's Sgnature
{IF diriiver is not the poiicyholder)
Date K Tirme:

Hemrﬂ_l;{';mrz Peruonnel’s Signature
Mame

MRIC/FiM Mo
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Individual Statement

E-fzman?ﬂu':iza

Tof2
POLICE REPORT (NP2gg)

Palice Station of Origin

Aljunied NPp

Seo00,5eng Road #01-69 SINGAPORE
360013

Tel No 1800-2809899

Date/Time Report Made Vide Report No Station Diary No
EB.F‘F]!_?‘Q‘JQ 19:45 I 3
Name Of Informant

PALAIYAH KUNA SEKARAN OAD #06-136 SINGAPORE
IDType/IDNo T T e
NRIC NO / 51246562 Mobile

NEI!EEEI}' -
SINGAPORE CITIZEN
Occupation

ENGINEE RING CONS ULTANT
Insntutinnfsmom Name

DaterTime Of incident
26/11/2018 16:30 CUSTOMS  fany guali ~

Brief detaijls,
—=_ “=lalg.

when suddenly another Car(SKWB163Y) crossed into my lane in front of me and swerved his car into the
lane. causing the rear 1o hit my front side of the vehicles The front bumper of my car was dented with
s0me scratch marks, | stopped the driver however he refused to exchange particulars and only told me
that we will settie after heading to Singapore Immigration Upan clearing the Singapore Immigration
Checkpoint, he drove off and | was unable to look for him. As such, | am lodging this report to facilitate in

Signatu | [StonatureOfinformant.

eV N
Signature Of Officer Recording The REPDI'&T,-'
E / Sgt 3 MUHAMMAD FAKHRUDDIN BIN 'SHAHR! /

[}

gignature Of Interpreter
Mot applicable

Officer In:t':harge Of Case: : Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /
S| HOWARD WEN SHENGHAOD

Contact No. 63914668

POLICE e A

Report No E/20181126/2123
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Individual Statement

SINGAPORE O

POLICE FORCE s

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20181 126/2123

insurance claim,

‘Eignaturﬂ Of Officer Recording The Report: / f- gg.rmmre?r Informant:

E / Sgt 3 MUHAMMAD FAKHRUDDIN B SHAHRI / \L@iﬁsﬁ“’
f . | -

S@nature Of Interpreter: y Date/Time:
Mot applicable l 26/11/2018 18:45
-t]f-ﬁcer In-Charge Of Case: Classification Of Case:

E / Tanglin Police Divisional Investigation Branch /
51 HOWARD WEN SHENGHAQ
Contact No.: 63814698

Authentication Stamp /
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REFUBLIC OF RINGAPORE
CENTITF CARD MO, 1248562
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